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were approximated, they came easily together, presenting a proper degree of 
fullness, without any straining or tension. The union was nearly completed by 
the first intention without any local or constitutional disturbance; the flaps, instead 
of showing any tendency to retraction, rather becoming more full and soft- and 
the patient presenting the aspect of one who had sustained some trivial injury, 
rather than undergone a capital operation. On the 14th day she was sitting by 
the fire, and took the dressings off without any assistance. 

This case, Mr. S. thinks, should remove any doubt that may have existed as to 
the safety of amputating at the knee, and consequently as to the expediency of 
doing so with a view to avert the danger of operating through the shaft of the 
thighbone. “It is upon this ground that I wish,” he observes, “to found the 
operation, and therefore I have said nothing of some other advantages which 
might be mentioned,—such as the greater length of stump which, especially in 
females, must be desirable for the sake of appearance, and may, perhaps, be made 
available for using a support admitting of flexion at the knee,—or the facility 
afforded to employing the tourniquet, which causes serious embarrassment in 
removing the limb at any higher point. Some surgeons have objected to the 
tourniquet, that it may be managed, or rather mismanaged, so as to increase in¬ 
stead of restraining the hemorrhage. But anj' inconvenience from this source 
may be easily prevented by ordinary attention,—while on the other hand it is 
certainly desirable to obtain a sure command over the circulation, not liable to be 
disturbed through fatigue of the fingers effecting manual compression, or involun¬ 
tary movements of the patient, and which leaves the principal assistant at liberty 
to tie the vessels. I may add, that there has long seemed to me considerable 
reason for suspecting, that pressure in the groin is not altogether free from risk of 
causing inflammation of the vein, when there is a predisposition to such derange¬ 
ment, since I have repeatedly witnessed the marks of inflammatory action in such 
cases, solely, or chiefly in the inguinal region, when examination was instituted 
after death. I am persuaded also that the patienfis sufferings will be diminished 
by amputating at the knee; and that the operation would prove less disagreeable 
to the surgeon than the one in common use. 

“ 1 may here remark, that the posterior fiap must be made very long, and in¬ 
deed to the full extent of the fleshy part of the gastrocnemii muscles,—care being 
taken, however, to avoid preserving more than a moderate portion in regard to 
thickness.” 

39. Amputation qf a Finger by a new method .—A robust man had a deep-seated 
suppuration of the middle finger with necrosis of its phalanx. The removal of the 
finger at the phalango-carpal articulation became necessary. M. Robert per¬ 
formed the operation in the following manner. He first made a longitudinal 
incision along the dorsal aspect of the articulation, extending from the prominence 
of the joint to about the middle of the first phalanx, in the direction of the axis of 
the finger: then turning the bistoury towards the radial side he made a lateral flap 
which he out, with a single sweep from below upwards, to the articulation : opened 
the latter, disarticulated the phalanx, passed the knife behind it and cut the other 
flap in the usual manner. Two very long flaps were thus formed covering en¬ 
tirely the head of the metacarpal bone and affording the thickest possible cushion. 
Another patient operated on in the same way by M. Robert and now cured, allows 
us to judge of the effect of this mode of operating. The stump has a fuller and 
softer covering than by the ordinary mode of operating. It is readily seen, indeed, 
that by merely cutting two flaps by a double oblique or elliptical incision, which 
unite in the form of an angle on the top of the articulation, soft parts can scarcely 
be found to cover the head of the metatarsal bone, while on the other hand, if a 
longitudinal incision be first made, and then the two flaps from the middle of the 
phalanx, there is much more material for a stump. It is true that the operation is 
iess rapidly done, and is less brilliant than the other, but this is of no consequence 
since the result is better. M. Denonvilliers had just amputated an index finger, 
very much after the same plan as that which M. Robert has pursued for a long 
time, and which M. Lisfranc formerly recommended in his lectures. M. Denon¬ 
villiers informs us that he adopts in all cases of oval amputations the same plan; 
that is, instead of commencing by marking out the angular shape of the flaps, 
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he makes at first a simple longitudinal insicion which serves as a starting point 
for both flaps .—Annales Therapeutique Med.et Chirurg., Oct. ; 1844. 

40. Extirpation of an Ovarian Tumour. By Wm. B. Page, Esq., Surgeon to the 

. Cumberland Infirmary, Carlisle.— (Lancet, April 5, 1845.) A woman, 33 years of 
age, was admitted into the Cumberland Infirmary, May 22, 1844, with ovarian 
disease, which had first appeared two years previously, at which time a small 
painful tumour was observed in the lower part of the right side of the abdomen. 
Health, previously good, has been of late gradually declining. The functions are 
regularly performed. Is subject to periodical attacks, about every seven days, of 
tenderness, and pain of a lancinating character in the right iliac and lumbar regions, 
accompanied with all the symptoms of slight febrile disturbance. These attacks 
were invariably relieved by rest in the recumbent posture, and the administration 
of small doses of hydrargyrum cum creta, and Dover’s powder. The abdomen 
slowly but certainly increased in size, the attacks alluded to became more severe, 
and the inconvenience correspondingly great. 

The abdomen appeared to be much enlarged, but more prominently so on the 
right side. By the hand, a globular tumour could be detected beneath the parietes, 
extending from the pubes below to the ensiform cartilage above, and occupying 
the limits of the iliac regions laterally; thus filling the whole front of the abdomen. 
It was distinctly movable, and might by pressure be made to ascend some inches 
from its natural position, and also could be readily moved towards either side, 
recovering its ordinary situation when the hand was removed. Its circumference 
was easily defined. The tumour was fluctuant, and dull over its whole surface 
on percussion, whilst the colon on each side was resonant. At an inch below the 
umbilicus, the abdomen measured thirty-four inches and a half. 

On the 19th August, Mr. Page operated by making an incision four inches in 
length through the linea alba, commencing an inch below the umbilicus. The 
cyst was seized, punctured with a trochar, and after it was emptied, two ligatures 
were placed around its pedicle, and the pedicle divided. No hemorrhage lollow- 
ing, the wound was closed. Complete recovery followed. 

The tumour was a large globular cyst, with a smooth, white, external surface, 
containing nearly five pounds of fluid, its entire weight being five pounds and a 
half. The cyst was composed of five coats; the external, or peritoneal, retained 
its ordinary characters, except that it presented marks of recent inflammation and 
congestion in the punctiforme and maculiforme types. This redness was situated 
in the sub-peritoneal cellular tissue, which was denser than usual, and could be 
dissected off in a distinct layer. Beneath this came the somewhat dense, fibrous 
capsule of the ovary itself, of its natural thickness. Invested by this was that 
which appeared to be the proper tissue of the ovary, expanded into a thin layer, 
one-eiglith of an inch in thickness, having a yellowish colour, and of its natural 
density; this was the seat of several small cysts, varying from the size of a shot 
.to that of a bean, and containing a fluid similar to that of the larger cavity. The 
whole was lined by a thin semi-transparent membrane, which was elevated over 
three-fourths of its surface, by the deposit of a dark brown-coloured substance, 

■ between it and the last-mentioned layer, apparently of the same nature as the 
, fluid in the sac. 

The dissection of the tumour demonstrated that it was a disease of a Graafian 
vesicle; and the analysis of the fluid leads to the conclusion that it was of an 
analogous nature to, if not identical with, blood. 

41. Sanguinous or Aneurismal Tumours of Bone. —M. Roux read before the 
French Academy of Medicine in February last, an interesting memoir on this 
subject. Osseous structure notwithstanding its density, M. R. observes, may be¬ 
come the seat of a transformation similar to that which, in the soft parts, consti¬ 
tutes sanguinous (erectile) tumours. The capillary vessels, more especially those 
which depend on the arterial system, become extraordinarily developed. Perhaps 
when they are thus amplified, the network which they form nalurally may assume 
a different arrangement; perhaps the capillaries are differently interlaced, anas¬ 
tomosed. However this may be, as these capillaries become dilated and filled 
with blood, the bone softens, swells, and probably there is destruction of the pro- 



